Ll 0000 62207

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Prone #)

[JPeckue  []warr [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(AT

100335540631

1051541 A——Ul =S -= s L& TR
—_—
1D ye
2y o
T -
-
. -,
- LEE
- L
T
0 -1
P
—d 1
5
(TN e
' '




COVER LETTER
T(:  Registration Section

Division of Carporations

S 22 HOME DESIGN LLC

Nume ol Limted Liahilisy Company
¥ A

The eaclesed Articles of Amendment and fee(s) are submiited for filing

Please renusn all correspondence concerning this matter 1o the following

OGNJEN DILAS

Name ot Person

22 HOME DESIGN LLC

FinvCompuny

509 TRELLES CT

Address

ORLANDO, FL 32809

City'State and Zip Code

22homedesign@gmail.com

Forauil address: (Lo be used o futore anmual re

cpont nutification)
For turther information concerning this matter, please call:
OGNJEN DILAS (407 )284—8582

_— it
Nisne ol Person

Aren Code

Enclosed is a check for the following amount:
@ %2500 Fiing Fee O £30.04 Filing Fee &

[ $55.00 Filing Feo &
Certificate of Staws

Certificd Copy

Ladditionei vopy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Reaistralion Section Registration Section
Divizion of Corporations Division of Corporations
£.03. Box 6327 Clifton Buriding
Tallahassos, FLL 32314

2861 Executive Temer Circle
Tatlahasace. 132301

Daytime Telephone Number

0 $¢0.00 Filing Fee,
Certilicate of Status &
Certified Copy
fudditional copy 15 enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
of

Z2 HOME DESIGN LLC

(Name of the Limited Lizbility Company a3s if now anpears 611 our records. )
N i B r T
(A TFranda Timied Dbty Conupany}

March 29, 2016 ;4 assigned

The Articles of Organization for this Limited Liabitity Company were filed on

L16000062207

Florida document number

This amendment s submitted to amend the following:

AL M amending aame, enter the new name of the imited liabilitvy company here:

ORANGE CABINETS LLC

The new name st be distinguishable and contain the wards ~Limited Liabiliny Company,” the designation “LLC™ or the nbbreviation “1LL.C7

Enter new prioncipal offices address. if applicable:

{Princinat office address MUST BE ASTREET ADDPRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICI BOX)

B. If amcnding the resistered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Nanme of New Remsiered Aoent:

New Revistered Office Address:

fonter Florida street address

, Florida
{ iy Apy Ul

New Reoistered Apent’s Signature, if changing Repistered Ageni:

[ hereky accept the appointment as registered agent and agree (o act in this capacity. | further agree 10 comply with the
provisions of ail stututes relative (o the proper end complete performance of my duties. and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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if umending Authorized Person(s) authorized to manage. enter the title, name, apd address of each person being added
or removed lrom our records:

MGR = Manager
AMBRR = Authorized Member

Title Name Address Tvpe of Action
1 Add

} Remove

3 Change

L1 Add

1 Remowve

{J Change

1 Add

1 Remove

0 Change

0O Add

3 Remove

O Change

01 Add

O Remove

{1 Change

3 Add

O Remowve

C Change
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0. “if amending any other information, eater change(s) here: Linaeh additional sheets, if necessary.)

F. Effcetive date, if other than the date of filing: {optional)
i1 un etfective dute §s lsted, the date st be specific and cannot ae prior to Jdate of filing oF more than 90 davs after filing. ) Pursint 1o 605.0207 (3 1(b)
Notg: 1 the date inserted in this block does not meet ihe applicable statsiory filing requirements, this date will not be Iisied as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 9Cth day after the recerd is filed.

October 1% . 2019

— Signatire of @ membur or acthorized representative of @ member

Pated

OGNJEM DILAS

Tyt o printed nume o sienee
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